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History and Physical Exam 
A seven-year-old spayed female minIature 
schnauzer was presented with a history of three 
months of vomiting and weight loss. Vomition was 
reponed as usually occurring about one hour after 
eating. The vomitus was rapidly expelled and 
consisted of yellow liquid and panly digested food. 
The dog's weight had fallen from twenty pounds 
to sixteen pounds over this period. Physical 
examination revealed a tense, sensitive abdomen 
and slight enlargement of peripheral lymph nodes. 
A fecal exam, complete blood count, blood 
panel, and urinalysis revealed a mild lymphopenia, 
FIGURE 1: Initial ventrodorsal radiograph after 
barium administration. 
*Mr. Stelling is a fourth·year student in the College of 
Veterinary Medicine at Iowa State University. 
**Dr. Riedesel is an associate professor in the Department of 
Veterinary Clinical Sciences at Iowa State University. 
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eosinophilia, and hypoalbuminemia. While 
hospitalized, the dog was observed to vomit what 
appeared to be stomach and upper bowel contents, 
two hours after eating. This was controlled by 
feeding only small amounts of food at a time. 
Radiographs 
Survey radiographs showed no definitive lesions. 
Based on the history, it was decided to perform a 
barium upper gastrointestinal series. 
Barium was administered via a stomach tube. 
Initial and two-hour ventrodorsal radiographs are 
shown in Figures 1 and 2. 
FIGURE 2: Ventrodorsal radiograph made two 
hours after barium administration. 
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Radiographic Diagnosis 
The initial radiographs (ventrodorsal shown in 
Figure 3) reveal a dilated and irregular segment of 
the proximal portion of the descending duodenum, 
about 10 cm in length. The mucosal margins are 
irregular with filling defects which appear to extend 
from the wall. At the terminal end of this section, 
there is a dilated segment measuring about 3 cm 
in diameter. No obstruction is observed through this 
segment. The pyloric portion of the stomach is 
displaced toward the midline. 
On the two-hour films (ventrodorsal shown in 
Figure 4), barium is observed adhering to portions 
of the mucosal wall, particularly in the dilated 
affected segment of duodenum. 
These findings indicate an infiltrative lesion 
within the proximal portion of the descending 
duodenum. Etiologies considered included 
neoplasia such as lymphosarcoma, intestinal 
adenocarcinoma, pancreatic tumor with secondary 
duodenal invasion, and a mycotic disease such as 
phycomycosis. 
FIGURE 3: Arrows indicate the abnormal segment 
of duodenum in the initial ventro-
dorsal radiograph made after barium 
administration. 
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Conclusion 
An exploratory celiotomy was performed with the 
intent ofbiopsying the duodenum. A mass on the 
proximal duodenum about 9 cm long and 5 cm in 
diameter was discovered. On incision, it appeared 
that the majority of tissue infiltration was in the 
muscular layer of the bowel with extension into the 
serosal layer and adjoining pancreatic tissue. 
Multifocal infiltrates were also noted on the surface 
of the liver. 
Liver and intestinal biopsies were taken, and the 
owner was contacted. The owner elected euthanasia 
at this time, but chose not to have the dog 
submitted for necropsy. 
Histopathological examination of the liver and 
intestine revealed sheets of pleomorphic lymphoid 
cells with a high mitotic index and extensive 
necrosis. The histopathological diagnosis was 
lymphosarcoma. 
FIGURE 4: Arrows indicate the abnormal segment 
of duodenum in the ventrodorsal 
radiograph made two hours after 
barium administration. 
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